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STATEMENT UNDER 37 CFR 3.73fb) 



Applicant/Patent Owner: Greystone Medical Group, Inc. 



Application No./Patent No.: Herewith Filed/issue Date: Herewith 



Entitled: Compositions Of Oak Bark Extract, Related Synthetic Compositions And Method Of Using Same 
Greystone Medical Group, Inc. ^ a Corporation 



(Name of Assignee) (Type of Assignee, e.g. corporation, partnership, university, government agency, etc.) 

States that it is: 

1 . S the assignee of the entire right, title, and interest: or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. ( 1 An assignment from the inventor(s) of the patent application/patent Identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel , Frame , or for 

which a copy thereof is attached. 

OR 

B. >fl A chain of title from the inventor{s), of the patent application/patent identified above, to the current 

assignee as shown below: 

1. From: David N. S. Hon jo: Thomas Stanley 



The document was recorded in the United States Patent and Trademark Office at 
Reel _6387 ^ Frame ^^^^ . or for which a copy thereof is attached, 

2. From: Thomas Stanley jo: H. E. Stanley Pharmaceuticals, Inc. 

The document was recorded in the United States Patent and Trademark Office at 

Reel 6^^^ , Frame Q947 for which a copy thereof is attached. 

3. From: H. E. Stanley Pharmaceuticals, Inc. jp; R. Max Greenwalt 



The document was recorded in the United States Patent and Trademark Office at 

Reel 7803 ^ Frame^512 , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

l*J Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy {i.e., the original assignment document or a true copy of the original document) 

must be submitted to Assignment Division In accordance with 37 CFR. Part 3, if the assignmentis to be 

recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) Is authorized to act on behalf of the Assignee. 

^ Dan 




Date ^>)— r /^^y^^or printed name 



Telephone number 





Title 



This collection of information is required by 37 CIFIR 1 .1 7 and 1 .27. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed t>y 35 U.S.C 122 and 37 CIFIR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P. 0. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: 
Commissioner for Patents, P. O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in comptetina the form, call l-SOO-PTO'QIQQ and select option 2. 



STATEMENT UNDER 37 CFR 3.73(b) 



Supplement Sheet 

From : R. Max Greenvalt To : Greystone Medical Group, Inc. 
The doc\iinent was recorded in the United States Patent & 
Trademark Office at Reel 8920 , Frame 0708 , or for which 
a copy thereof is attached. 
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POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



FiUng Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Hon, David N.S. 



CoiopositioQS Of Oak Bark EiataotAtriatcd SyadMic CompositiaBS And 
Mehod Of Using Same 



29290.01 



i hereby appoint: 



Practitioners at Customer Number 

OR 

Practitioner(s) named below: 



22465 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 

States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
1^ The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number. 



OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State 



Zi£. 



Country 



Telephone 



Fax 



1 am the: 
I I Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE ofyVpplicant or Assignee of Record 



Name 



Signature 



Date 



Dan Wiiineft, Execntiye Vice rresident 




■ — f^^i 



Telephone 



NOTE: Signatures of alt the inventors orassi^ees of record of the entire interest or their representative(s) are required. Submit multiple 

forms If more than one signature is required, see below*. 



81 *Total of. 



JU 



forms are submitted. 



This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this fomri and/or suggestions for reducing this burden, should be sent to the Chief information Officer. U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commfssloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tf you need assistance in completing the form, cat) 1-d00-PTO-9199 and select option 2. 
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.6WVES,0O«0HUB ft RAYHONO 
FILE NO._A^9054^. 



COMBINED DECLARATrow 



(Origin.!, De.iga, H.tlonal staa. ^ 

. ^^^^^^^^ 



th. apeclfictloTT^h. rec^,.,. ~ 

r.J, W or fc; for type o, appiic.tio^; 

I J 18 attached hereto. 



(a) 



tXJ was filed on li/os/oi 
«n<S was anendSdlSr^ 



(o) 



Serial No. 07/079 
. rxf applicable), — ^^^^^'""L 



filed 



t ) In Compliance with this <Sut th 

PPlicationa have been filed as follows 




1 J^°y^'*=' part only i?''A^'»>^°°-I<»-P«rt 

States^p^\'f^rtfo^-^, ^.irj' '"'^^ 3S?^'„i;",Vt"a;^-''-' -Pi'""tio«; 



^-ppiicatfon Serial No.)" 
Application Serial MoT 



(Mifng Date) 



(Ffling Date) 



.«aiu8, CP»t«ntad.pend*n8.abandoned) - 
(Patentad.pendlne.abandoned)" 



BRUKBAU&M,GRAVES,DONOMJE & RAYMOND 
FILE K^). A29Q54-1942/22849 



Power of Attorney 

A» a named irwentor, I hereby appoint Dana H. Rayiaond, Re9. Mo. 1S,S40; Frank V. Ford, Jr., Reg. No. 16,614; FredeHcIc C. Carver, 
Res. No. 17,021; Francis J. Hone, Reg. No. 18,662; Joseph D. Garen, Reg. No. 20,420; Arthur S. Tenser, Reg. No. 18,839; Ronald 
B. Hfldreth, Reg. No. 19,498; Thotaas R. Hesbitt, Jr., Reg. No. 22,075; Robert Neuner, Reg. Ho. 24,316; Rf chard G. Berkley, Reg. 
No. 25,465; Richard S. Clark, Reg. No. 26,154; Thonas D. MacBlaIn, Reg. Ho. 24,583; Bradley B. Gelst, Reg. No. 27,551; Jvnes J. 
Maune, Reg. Mo. 26,946; John D. Humane, Reg. No. 29.836; Henry Y. S. Tang, Reg. Mo. 29,705; Robert C. Scheinfeld, Reg. Mo. 
31,300 and John A. Fogarty, Jr. Reg. No. 22,348 of the ftm of BRUMBAUGH. GRAVES, DOHOHUE & RAYMOND, with offices at 30 
Rockefeller Plau, Het# York, New York 10112. as attorneys to prosecute this application and to transact all business in the 
Patent and TradeoMrk Office connected thereNith 



SEND CORSESPO»}ENCE TO: BRUMBAUGH. GRAVES.DOKOHUE & RAYMOND 


DIRECT TELEPHONE CALLS TO; 


30 ROCKEFELLER PLA2A, NEW YORK.N.Y. 10112 


BRUMBAUGH, GRAVES,D0N0HUE & RAYMOND 


(212) 408 2500 



Z hereby declare that all statements made herein of my own Icnowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that fuoh willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



FULL NAME OF SOLE 
OR FIRST INVENTOR 


LAST NAME 
Hon 


FIRST NAME 

David 


- MIDDLE NAME 
N.-S 


RESIDENCE & 
CITlZEHSHtP 


cm 

Cleoson 


STATE OR FOREIGN COUNTRY 
South Carolina 


COUNTRY OF CITIZENSHIP 
U.S.A. 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
103 Charlssa Drive 


CITY 
demon 


STATE OR COUNTRY 
South Carolina 


ZIP CODE 
29631 


DATE ^ ^ 




FULL NAME OF SECOND 
JOINT INVENTOR, IF ANY 


UST NAME 

Stanley 


FIRST NAME 
R. 




MIDDLE NAME 

^Thomas 


RESIDENCE & 
CITIZENSHIP 


CITY 
Aubumdale 


STATE OR FOREIGN COUNTRY 

Florida 


COUNTRY OF CITIZENSHIP 
U.S.A. 


POST OFFICE 

ADDRESS 


POST OFFICE ADDRESS 
123 Lakeview Drive 


CITY 

Auburndale 


STATE OR COUNTRY 
FlonWa*^ 


ZIP CODE 
33823 


DATE , ^ 


SIGNATURE OF INVENTOR ^ LJ^^ .^^^^^^^ 


FULL NAME OF THIRD 
JOINT INVENTOR, IF ANY 


UST NAME 


FIRST NAME / 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


cm 




STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


cm 


STATE OR COUNTRY 


ZIP CODE 


DATE 


SIGNATURE OF INVENTOR 




FULL NAME OF FOURTH 
JOINT INVENTOR, IF ANY 


LAST NAME 

• 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


cm 


STATE < 


3R COUNTRY 


ZIP CODE 


DATE 


SIGNATURE OF INVENTOR 




FULL NAME OF FIFTH 
JOINT INVENTOR, IF ANY 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


\ 


:m 


STATE ( 


M COUNTRY 


ZIP CODE 


DATE 


SIGNATURE OF INVENTOR 



. Chggk proper box(es) for anv added oage(s) forming a part of thia declaration 
[ J Signature for sixth and subsequent joint inventors. Nuraber of pages added . 

t ] Signature by a(kiinlstrator<trix), executor(trfx) or legal representative for deceased or Incapacitated inventor. 

Munber of pages added . 

f ] Signature for inventor who refuses to sign or cannot be reached fay person authorized under 37 CFR 1.47. 

Nunber of pages added : . 



